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ILLUMINATING SHADOWVS:

Background & Rationale

Indigenous women and families in Canada have long
endured medical colonialism, including forced and
coerced sterilizations, systemic racism in obstetric
care, and the erasure of Indigenous birthing
knowledge (Basile & Bouchard, 2022; Shaheen-
Hussain et al., 2023; Webb, 2023). Reports and
testimonies show how these practices undermine free,
prior, and informed consent, reinforce systemic
racism, and contribute to medical colonialism which
meets the UN definition of genocide (Shaheen-
Hussain et al., 2023; Webb, 2023).

Nursing has been complicit in colonial harms—Indian
hospitals, residential schools, child apprehensions,
forced sterilizations, and the erasure of Indigenous
birthing practices (Symenuk et al., 2020). This poster
re-frames shadow art as a critical reflection, showing
how colonial practices cast families into the shadows
and calling for decolonial nursing to illuminate truths
and support Indigenous sovereignty in health.

Key Messages

Colonial Shadows: Obstetric violence and coerced

sterilization exemplify how Indigenous bodies and choices

were controlled under medical colonialism (Basile &
Bouchard, 2022; Webb, 2023).

Families Left in the Dark: Healthcare efficiency models
often neglect relational foundations of care, obscuring
family strengths

Truth-Telling: Nursing must confront its colonial legacy

ARTSBASED ADVOCACY IN NURSING AND GLOBAL HEALTH
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Methods / Artistic Process

e Medium: Shadow art installation created using hospital

objects (IV bags, needles, newborn hats, vials).

e Technique: A perpendicular light source projects the

shadow of a family holding a newborn, each piece placed
with critical reflection and trial and error.

Symbolism:

rather than placing the burden on Indigenous Peoples to

educate (Symenuk et al., 2020).

lllumination as Decolonization: Choosing where to shine

the light means centering Indigenous knowledge, rights,
and family autonomy in healthcare practice and policy.

‘ ‘ “Art as a critical reflection on nursing colonialism,

aiming to highlight Indigenous knowledge ’ ’

I systems and health.” - Sheena Doyle

Calls to Action

e Support communities reclaiming birth through midwifery programs, cultural
ceremony, and asserting jurisdiction over maternal-child health #birthback (Basile et al.,

2023).

e Enact and enforce laws explicitly criminalizing forced/coerced sterilization (Shaheen-

Hussain et al., 2023).

e Uphold Joyce’s Principle, ensuring Indigenous governance in healthcare systems (Conseil
des Atikamekw de Manawan & Conseil de la Nation Atikamekw, 2020).

e Train nurses and health professionals in decolonial, strengths-based frameworks that
recognize Indigenous sovereignty and relational care (Symenuk et al., 2020).

Light: Where we choose to
shine attention.

Shadow: Families,
communities, and histories
obscured by colonial
healthcare.

Reclaimed space: Reuse of
medical items, critiques over-
medicalization of birth and
highlights sustainability.
Interpretive frame: McGill's
Strengths-Based Nursing and
Healthcare (SBNH) model is
re-situated alongside
Indigenous relational and
holistic knowledge traditions
(Basile et al., 2023).
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